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The balance of evidence appears to be in favour of a chronic form of leukamia, and if the case could be followed up the end-result would decide the point.
Discussion.-Dr. F. PARKES WEBER said that Dr. MacCormac gave him an opportunity of seeing the case a week or two ago at the hospital, and he agreed it was a typical example of the condition-Sequeira and Panton's " lymphoblastic erythrodermia." But in the discussion on those gentlemen's cases he always insisted that they were leukwemic in nature, and that they were a hyperemic (" red ") A. R., aged 57, was admitted from the out-patient department at the Royal Northern Hospital on 4.3.36 on account of an illness which had begun in the previous January, with (1) swelling of the nose, a week later swelling of the face, and a later spread of swelling, with redness, to the neck, chest, and certain other areas;
(2) catarrhal throat symptoms, with eventual loss of voice and dysphagia; (3) loss of power in the legs.
He spent the month in bed, having general treatment, including an autogenous vaccine made from the throat secretions. The illness continued to fluctuate for the next three months, after which he began to improve, and in April came from Birmingham to London to visit relatives, whose doctor referred him to the hospital.
There was nothing of significance in his past history, but a sister is said to have suffered from pemphigus, and another from lichen planus.
The patient was obviously ill and weak on admission, and had much difficulty in raising himself from the supine position in bed. His efforts to sit up resembled those made by a person suffering from myasthenia gravis. There was definite wasting of the thigh and abdominal muscles, and both knee-jerks and abdominal reflexes were absent. There was muscular wasting around the shoulder girdle, and extension of the arms above the head was reduced by at least 50%. The eruption, which was apparent on the face, neck, shoulders, and both upper and lower extremities on their extensor surfaces, was characterized chiefly by erythema and a dry desquamation. It was definitely symmetrical in distribution, and tended also to be most marked over the bony prominences which, owing to the muscular and subcutaneous wasting, were unduly conspicuous in the deltoid, sacral, elbow, and knee regions. Except for the sacral area, the trunk as a whole was not affected. There was little or no irritation, and the patient's chief complaint was a feeling of weakness and mental depression.
At this time the rash resembled a poikilodermia on the face and neck, with occasional telangiectasis, slight erythema and desquamation, and a quite definite absence of the cedema noted in some of the other cases by Stuckey (Brit. J. Dermat., 1935, 47, 85) and by Ingram (Brit. J. Dermat., 1934, 46, 53) . On the hands there were patches of hyperkeratosis, suggestive of pityriasis rubra pilaris, while the -symmetrical patches about elbows and knees recalled one of the rarer forms of psoriasis. Neither sclerosis nor atrophy of any degree had occurred, and the patient's general condition did not give rise to anxiety at any time during his nine -weeks' stay in hospital.
He left hospital on 12.9.36 and has improved remarkably since his return to Birmingham. He can walk three miles and is able to dress himself, &c. The eruption, except on knees and elbows, where it suggests psoriasis, has involuted, leaving some pitted varicelliform cicatrices on the front of the chest. The left knee-jerk is brisk, the right still sluggish.
Histological report (by Dr. W. Freudenthal): A section from the thigh shows cedema and flattening of the papillary body in many places. In the uppermost part of the cutis the collagen bundles have lost their fine fibrillary structure; they are homogenized. In one place the epidermis is thinned, slightly depressed, the collagen bundles are condensed and with van Gieson stain brick-red with yellow streaks between. Dilated lymph vessels are seen containing a number of lymphocytes. The elastic fibres are diminished.
A piece of muscle taken from the deltoid is normal in most places except that the nuclei of the fine collagen sheaths surrounding the muscle fibres are often arranged in a row. A closer examination, however, shows faintly staining patches of muscle bundles, no longer nucleated, in which the longitudinal fibrils are condensed and cross striation is absent. The borders of the muscle bundles are sometimes scalloped. The perimysium is thickly infiltrated with lymphocytes in some places; its mass, especially that of the fine sheaths surrounding the muscle fibres, has apparently increased in many places; furthermore, there are places in which the muscle bundles are definitely replaced by connective tissue.
Discussion.-Dr. G. B. DOWLING said this seemed to be a very mild case of typical dermatomyositis, which had begun in the usual way with cedema and swelling of the face and eyes, and had spread to the chest and shoulders, and later to the forearms and hands. One could still see faint, slightly atrophic lesions over the knuckles, resembling lupus erythematosus of the fingers. *Both the muscular and cutaneous symptoms had improved relatively quickly after an acute phase. With regard to the prognosis, he thought that the patient had probably passed the active phase, and seemed to be getting well; there seemed no reason to fear a serious relapse. In some cases the disease smouldered for a long while, even for years, after passing an early acute phase, and during this period the patients were unable to perform ordinary voluntary movement except with difficulty. In those the prognosis was doubtful. Dr. Semon's patient, however, could get up from a chair quite briskly. He himself had a worse case in a woman aged 62, with the same type of eruption and the same distribution, and she had been incapacitated by it for five or six months. She appeared now, however, to be making a good recovery. Dr. Parkes Weber and Dr. Gray had described a case in 1924,1 and he understood that the patient was now perfectly well.
Dr. J. T. INGRAM said it was noticeable how many of these cases were being seen nowadays, and the more one saw them the more they seemed to suggest a toxic affection. Some recovered, while others were eventually fatal. In his opinion the persisting lesions on the knees were not psoriasis but part of the affection Dr. SEMON (in reply) said the lesions had altered in character in the last two months, having become more diffuse and less circinate. He was convinced the leg lesions were not psoriasis, but were remnants of the original eruption, and he thought they would eventually clear up. This is a contrast to Dr. Semon's case with the same title. The patient is much younger, and the first attack cleared up completely in four months. There was then a relapse, and the patient has had chronic dermatomyositis since.
Male, aged 13.
History. -From November 1933 to March 1934 Swelling and pain in limbs, face blotchy, gingivitis, pyrexia, and tachyeardia with accentuation of mitral and pulmonary first sounds and a mitral systolic murmur conducted outwards. R.B.C.
3,680,000; Hb. 68%; W.B.C. 8,400; serum calcium 8C7 mgm. %. November 1934: Swelling of arms, slight pyrexia, severe gingivitis. Legs, back, and face became swollen. Skin blotchy, some leucoderma; elbow movements
